At the 1905 meeting of the American Laryngological, Rhinological and Otological Society I read a paper entitled "Otitis Media Mucosa,'' in which I attributed the condition to a variety of causes, amongst others, "cold in the head, nasal polypi, hypertrophied third and fifth tonsils, blowing the nose too hard, nasal douche, washing the hair," etc., and to vasomotor rhinitis in only one case. In the rather general discussion which followed, the late Dr. Sprague attributed "many of these cases to some vasomotor disturbance or dis ease of the nen'ous system," adding, "there is usually some constitutional condition, such as disease of the stomach, liver or kidneys." Dr. Richardson said: "A good many of these cases are due to vasomotor disturbances, and constitutional treatment is indicated." From Dr. Stucky's remarks I quote: "The disease is not primarily a pathologic condition, but symptomatic. The general health, especially the gastrointes tinal canal, should be thoroughly investigated and regulated." I wish to give credit to these three gentlemen, and especially to Dr. Stucky, for having thought further along the etiologic line in this condition than I at least, and perhaps than most of us, had done at that time.
In the present paper I wish to extend what I have to say to a somewhat larger field, to include many of the acute tubal conditions, with or without the outpouring of more or less serous fluid into the tympanic cavity; the more purely otitis media serosa, without marked involvement, at least when we see them, of the eustachian tubes; the cases of otitis media mucosa; and most of those cases, perhaps all, in which the predominating symptom is a more or less profuse mucous or mucopurulent discharge from the ear. It is my present belief that all these cases of secretory middle ear conditions may be attributed to some vasomotor disturbance, usually a paralysis or paresis, involving in varying degrees the mucosa and underlying vascular areas of the nose, nasopharynx, eustachian tube, and tympanic cavity. In passing, I should like to emphasize the importance from the viewpoint of therapeutics of distinguishing clearly between this condition and a genuine hypertrophy of these structures. This vasomotor paralysis, or paresis, I believe to be in its turn an evidence, or expression, of some general toxemia acting upon the sympathetic nervous apparatus, and due, much more often than anything else, to a condition of disturbed metabolism and insuiïicient elimination.
Gould's definition of metabolism is: "The power that organized bodies possess of continuously using up and renewing the matter composing the body." By the term "disturbed metabolism" I wish to include in a rather broad general sense those abnormal conditions due to the amount we eat-to what we eat, and how we eat it, as well as to what we drink, and when we drink it ; and by "insufficient elimination" I mean to include that by the bowel, the kidneys, and the skin.
Metabolism is easily disturbed by overeating, even of perfectly proper kinds of food. It is being more and more recognized, though not so generally acted upon, that mankind eats too much. By way of example, one of the most frequently observed errors is the addition to three abundant meals of a pint, a quart, or even more of milk-often sufficient milk of itself for a person to live on without the addition of one, to say nothing of three meals, a day.
A perfected metabolism depends undoubtedly to a great extent upon what we eat. ' Disturbance thereof arises much more often, in our experience, from excess of the protein foods, whether. animal or vegetable, though offener the former, than of the carbohydrates, although this latter group of foodstuffs would appear to be responsible for some of the disturbance, and more often in children than in adults. To cut down the supply of proteins it becomes necessary to limit the supply of meats, particularly the red meats, meat-stock soups, eggs, milk, cream, and butter, among the usual articles of food, and for excess of the carbohydrates to limit the sugars and starches, by forbidding candy and excess of sugar in any form, by limiting potato, and the substitution of whole wheat bread for the almost universally used white bread.
Under the heading of how we eat it, I wish particularly to emphasize the importance in this class of cases of proper, meaning thereby thorough, mastication of food. To accom plish this most practically, I insist upon my patients eating their meals dry, all fluids being forbidden from ten minutes before until a half hour after eating.
With regard to what we drink, and when we drink it, the latter part of the proposition has just been answered, and can be summed up in the following phrase: "As little as possible at meals, and as much as possible between meals." As to what our patients in this condition may be permitted to drink, it certainly is true that the nearer they come to limiting them selves to water the better, and it is of great importance to curtail to a minimum the use of alcoholics, and especially so their daily use, even in small quantities. Milk should not on any account form a regular part of the diet of those who eat their ordinary three meals, and no one will, I think, claim that tea and coffee, as ordinarily used, are conducive to a perfect metabolism.
Insufficient elimination, whether by bowel, kidney, or skin, is a most important factor in the upsetting of the metabolic process.
I feel that I perhaps owe you an apology for having occu pied so much of your time with what is at best but a very imperfect and incomplete outline of what is required to accom plish the desired results in the class of cases under discussion. At the same time I have been forced by many unhappy experiences to a realization of the fact that, unless we our selves take up this end of the treatment, and act upon a proper interpretation of the picture presented by the parts with which we have to deal, we will fail to obtain results. I might, but will not, relate to you the history o.f many cases that have demonstrated conclusively the futility of purely local treatment, or for that matter of any local treat ment, for the achievement of permanently satisfying results in the socalled secretory middle ear catarrhs, thus completely reversing myself in what I had to say in the paper referred to above, in which I advocated repeated incision of the tym panic membrane as the only treatment that had at that time given results that were even partially satisfying.
I should like to recall to your minds the various pronounce ments on this subject by our colleague, Dr. Stucky, in so far as it concerns our specialty, and as showing the far-reaching effects of disturbed metabolism on other organs and parts of the body, and as very suggestive to us, I would like to direct your attention to articles read by Dr. Plönies, of Hanover, Germany, and by Dr. L. F. Bishop, of New York, at the Inter national Congress of Hygiene and Demography, held in Sep tember, 1912, at Washington, D. C, and published in Volume II, Part I, of their Transactions.
